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INSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

ENTERED

BAYFIELD COUNTY,

§ ooy

Permit #:

WISCONSIN
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Date:
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Bid) (L

Amount Paid:

SyBS)

¢ Co. Zoning Dept,

DO NOT 5TART CONSTRUCTION UNTIL ALL FERMITS HAVE BEEN 1SSUED TO APPLICANT.

T NI PRIVY. . [ CONDIT SPECIAL USE AL )
Owner’s Name: Mailing Address: : i Telephone:
. e i " . ; < i f ( f . 1
\N\“&uﬁwm \.\.r =t _‘\c\w,\?m p. Ze_iwf&¢ ISeio <. Cioty Th v _.\a\??rﬂ\\i\@\m&u&fw S S5
Address of Proparty: 7 £ ciy/statefTio: " Cell Phone:

3 . m« £ . — » o —_ AW\\
5774 (o Hw, C ﬁwgm_cgvl \E,\p \ S5Hds27 Gl2—756- 3
Contractor: \w i Contractor Phone: Flumber: Plumber Phane:

Otduas g / — | &4 N&g blereo by 75273 -550%
Autharized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phane: Agent Mailing Address {irclude City/State/Zip}: Written Authorization
Attached
T Yes I No
PIN: (23 digite] Recarded Document: {i.e. Property @E:maj_nu
Lepal Bescription: {(Use Tax Statement) 04 & 13 e 2~ S = (S (3T~ | i iw‘un«mmo,:am il Page(s) @, i <
\ﬁkmmw! Gov't Lot Lotis) vt Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4
- Town of: Lot Size Acreage
Section -2 , Township So N, Range ﬁv W WWWN:P mwﬂ o ﬂw
[ ts Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—--continue —jp _feet | Fiogdplain Zone? Present?
[ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L Yes u Yes
If yas—continue —p feet 0 No L No

C Mew Construction & 1-Story 71 Seasonal 0 Municipal/City
s O Addition/Alteration |4, 1-Story + Loft | Y Year Round O (New)Sanitary SpecifyType: | [ Well
. QWQU% 71 Conversion 0 2-Story r % Sanitary (Exists) Specify Type: Megad C
— X Relocate (existingbldg) | ¥ Basement C Privy (Pit} or Vaulted (min 200 gallon)
i} Run a Business on ' No Basement [ Portable {w/service contract)
Property {l Foundation C Compost Toilet
G tl .l None
24 Width: 2& Height: |7~
B width: 2l Hoight: 21~

v\ Residential U

L. Commercial Use

L Municipal Use ;

Principal Structure (first structure on property}

Residence (i.e. cabin, hunting shack, etc.)

with Loft

se

with a Porch

with (2™) Porch

with a Deck

with (2™) Deck

with Attached Garage

Bunkhouse w/ ({ sanitary, or [ sleeping quarters, or T cocking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) #MAEE. &“.“,u%xﬁm
4

B

o3

780

Accessory Building

{specify}

L Jo nre F0M
I

oofe|oio

Accessory Building Addition/Alteration (specify)
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1| Special Use: {expidin) 10
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Show Location of:
{2} Show /indicate:
(3} Show Location of {*):
{4y Show:

{5) Show:

(6) Show any {*):

{7) Show any (*):

re applying for)

{*) Wetlands;

Proposed Construction

North (N) on Piof Plan

{*) Driveway and (*) Frontage Road {(Name Frontage Road)
All Existing Structures on your Property

{*) Well (W}; (*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy {P)
{*) Lake; {*) River; (*) Stream/Creek; or [*) Pond
or (*) Slopes over 20%

fivE

3
mmv [ ﬁﬂ\

Please complete {1} — {7} above (prior to continuing)

(8

Sethacks: {measured to the closest point)

/

Setback from the Lake (ordinary high

-water mark)

Feet

Setback from the River, Stream, Creek

Feet

Setback from the Bank or Bluff

Feet

‘Setback from Wetland

”Ncﬁ mmuum b«mm o: _u_,ouma

Setback to Well

.mmﬁwmnx.ﬂo._uam_n._n_m_n_ :

b H Sethack to Privy Hvonmm_m . no_.:nom::mu

Feet

Prior to the placemant or construction of 3 strueture within ten (18] faet of the

other previously surveved corner or marked by & licensed surveyor at the owner's expense.

Prior to the placement ar construction of a stiructuse more than ten {10 feet but less than t
surveyed corner, or verifiable by the Deparimeant by use of

one previously surveyed corner to the other previ
marked by 2 Ecersad survevor at the awner's expsnse.

imum required sethack, the boundary line fram which the setback must be measured must be visible from ane previously surveyed corner to the

v {30) feet from the minimum required sethack, the boundary !

rom which the setback must be measured must be visible from
& correcied compass from a known cormer within 500 feet of the prapesed site of the structirs, ar must be

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Yank [MT}, Privy {P}, and Weli (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweilling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary z:i.wnn

#of bedrooms: -

I Issuance Information {County cmmO:_S
H Permit Um:_mn {Date): e

<<mm P.o_QOmma mc_E_:m m_ﬂm _um__:mmﬂmg

Inspection mmnoa ﬁV -

“ L zoning District

: .”_,m_.nmm n_mmm_romﬁ_oj .AL

Date of Inspection:

d47-15

- Umﬁm o_“ wm-_:mumnn_o:.

Condition(s):Town, Committee or Board Conditions Attached? [ <mm T No -~ E No mﬁ«. need 1o be attached.)

E?u._:m

{«m\@w Sem

%@o v”@_r. | m_.%mug

)

[~

Date of Approval:

Hold For Affidavit: Hold For Fees:
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2:._.. nogvrmﬂmc >vv_._n>doz ._..px
. S _m.mﬁmﬂmﬂ »W«B: #

\\Wm.nm“

Amount Paid:

o

IR

ate Stamp (Received)

wm:ac_ﬁ. s_._ mbmmp

(15)3736138 ﬁ APR 2 7 2015

} Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. mmwﬁw ,zm m.ﬂu Mﬁﬁ;m m;
Chetks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

LTYPEOF PERMIIT REQUESTED =

ONDITIONAL USE" 11 SPECIALUSE 1 (1 BOA:

Owner's Name: ) - Em___sm >n_n..mmm. City/State/2ip: Telephone:
~ d e < ; ! : i O B
oY etz WQ ISox 875 ] WQ\ﬁE@B Tt boiog | SHT-BE2-071 O
Address of Property: CltyfState/Zip: Cell Phone: w
agracE R, NN Q7308 00D
Contractor: M Contractor Phone: Plumber: - Plumber Phone:
nim Nl Nl
Authorized Agent: (Person Signing Application on behalf of Gwner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Autharization
Attached
O Yes L No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Staterent) 04 S0 -2-50— 813 |} @ﬁ_\%%%umw Volume i TQ 2. Page(s) PT.W e
A : Gov't Lot Lot(s} CShvi Vol & Page Lot(s) No. Blockis) Mo. | Subdivision:
MUA\\ 1/4, Z @ 1/4
. . « Town of: Lot Size Acreage
Section 58 , Township = o N, Range O W mmwtm i i ] 22
RV N R R TG Y o
Tl TR e e E LA L T
L Is Property/Land within 300 feet of River, Stream (incl. Intermitient] Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1§ yoseeontinue feet Floodplain Zone? Present?
I 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes O Yes
i yes-—-continue — fest U Ne 1 No

#New Construction 6\ Seasonal

¥ 1-Story J Municipal/City
$ mw ooo 7 Addition/alteration | 1 1-Story + Loft | 1 Year Round 0 (New) Sanitary Specify Type: = Well
1 Conversion 1 2-Story _ [1 Sanitary (Exists) Specify Type: et 1
[0 Relocate (existing bidg) _] Basement O Privy (Pit) or .. Vauited {min 200 gallon) .mrﬁva
[ Run a Business on 7 No Basement O Portable {w/service contract} :
H|
7

Property Foundation [0 Compost Teilet
[ None
TN
length: Width:
Length: Width:
i : oﬁomma wﬁ_.cnncwm - nsions Fhotase
i _uman__um_ Structure E_.mﬁ structure on property} «U.»_ o AE wm\(ﬂ% (i x o ) 2S¢

O Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
F\ﬂmw_nm:ﬁm_ Use with a Porch { X
with (2"} Porch { X
with a Deck { X
with {2") Deck ( X
| Commercial Use with Attached Garage { X
[ Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [1 cooking & foed prep facilities) | { X
O | Mobile Home (manufactured date} { X
[0 | Addition/Alteration (specify) { X
[ Municipal Use [0 | Accessory Building (specify) { X
0 Accessory Building Addition/Alteration (specify) { X

O | Special Use: (explain) { X )

[0 1 Conditional Use: (explain) { X }

0O | Other: {explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe] daclara that this application {including any accompanying information) has béén examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we)

am (are} responsible for the detall and accuracy of alf information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information 1 {we} am {are} provid w in c_. with this application. | {we| consent to county officials charged with administering county ordinances to have access to the

ahove described praperty at mm< reasonable time for the purpase of inspection.
et

Owner(s): . \ 27 %\q\f& w\\/\m\& \«\a\/m Date hr\ Dﬁ; N

{If there are pAUi T @yﬁm@ Cwrnars must sign gr letter{s) of authorization Bcﬁ accompany this application}
Authorized Agent: Date
{if you are signing on behalf of the owner(s} a letter of authorization must accompany this epplication)
Attach
Address to send permit Copy of Tax Staterment

Y you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




regardless of What vou are applvine for) ]

"Show Location of:
* Show / Indicate:

Show:
Show:
Show any (*):
Show any {*):

Proposed Construction

North (N} on Plot Plan

Show Location of (*): {*} Driveway and (*) Frontage Read (Name Frontage Road)
All Existing Structures on your Property

(*) Well (\W); {*) Septic Tank {5T); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{*) Wetlands; or (*) Slopes over 20%

m./ﬁ.\%(im mw

Please complete {1} —

{7} above {prior to continuing)

{8) Sethacks: {measured to the closest point}

Chizngts in plans'thist be approved by the Planning & Zoning De

 Descriptia

Setback from the Centerline of Platted Road

Feet

Setback from the Lake {ordinary high-water mark)

Sethack from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line

Y
2
)

u‘; U‘f\/\

Feet

Sethack from the South Lot Line ) @@ Feet Setback from Wetland g4 Feet
Setback from the West Lot Line Y Soh Feet 20% Slope Area an property [JYes Kl no
Setback from the East Lot Line 34D Feet Elevation of Floodplain Ao, Feet
Sethack to Septic Tank or Holding Tank NN Feet Sethack to Well AN A Feet
Sethack to Drain Field (R EAN Feet

Setback to Privy (Portable, Composting) N Feet

other previcusly surveyed carner or marked by a licensed surveyor at th

marked by 3 licensed survevor at the swner’s expense.

Prios to the plecement or construction of a structure within ten {310} feet of the minimum required sethack,

:

2 QWS 5 SERENSE,

Prior to the plarement a7 construction of  structure more than ten (10] feet but less than thirty {30) feet
one previausly surveyed corner to the other previous!y surveyed corner, or verifiable by the Department by use of a correctad compass from a known corner wi

boundary tine frem which the sethack must be measured must be visible from one previously surveyed corner to the

from the minimum required setback, the boundary bne from which the setback must be measured must be visible fram
hin 500 feet of the proposed site of the structure, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy {P}, and Weli (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun,

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

m_._mmnm:nm Information Ano::é Use Only)

Sanitary Number:

_”nm:s_w cm:_mu Gmﬁmg

Reason for Deni

2 s@&

7+ 1s Pargel 3 Sub-Standard Let | 'O Yas {Daéd of Re

cord)

.D”.<mm {Fused/Contiguous Lot{s)) .

m_nmsﬁ.}..ﬂmn:mn .

‘T Yed No:
1 Yes No

1

Zoning District”

id For TBA:

sold For Affidavit: [}

Hold For Fees: LJ

® October 2013




